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AUTHORIZATION AGREEMENT

AUTOMATIC DEPOSITS (ACH CREDITS)

I hereby authorize the Alliance Library System to initiate credit entries and, if necessary, debit entries and adjustments to the account(s) and financial institution(s) named below.

PRIMARY ACCOUNT:  (Deposit Net Pay)


(Financial Institution Name)











      Type of Acct:

Checking

  (Routing Number)

(Account Number)

















Saving

SECONDARY ACCOUNT:  Amount to Deposit $















(Financial Institution Name)











      Type of Acct:

Checking

  (Routing Number)

(Account Number)

















Saving







(Print Individual Name)







(Signature)







(Date)

PLEASE ATTACH A COPY OF VOIDED CHECK TO THIS FORM

Business Office:  600 High Point Lane, East Peoria, IL  61611
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